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Public Four-Year Universities 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Dwayne Smith (2019) Dr. Corey Bradford (2020) 
Institution: Harris-Stowe State University 
Phone: 314-340-3335 


Contact Person: Brian M. Huggins 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$185,000 _—esiee}, ____} ____ $290,000 —_——__|—__ 


[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self 


Medical/dental/vision insurance for aia $13,578 a $13,578 st 


Long-term Long:term disability forself for self fsa fF gpgsf 


ee 
Retirement benefit | Saouzrs| | S5352] | 
lOther(pleasespecy) | TE 
Basictifeinsurance | sags S| gz} | 
ADandDinsurance | tt Es 
aa ae 


Additional life insurance 


Annuity 


TOTAL $239,352 $370,429 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


pee dppf sagan 
ites SS SCTCwrCSCOCtC~<C;~sé~TSC“‘C;*~*Y 

a a a 
ee 

Housekeeper 

ee ed 
insurance forpersonal property | 
entertainment 
automobile 


eS 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

oe 
Expense for spouse/family toattendmeetings | | | 
lclub/other memberships, =| 
JOther(pleasespecify) 
annuity Ts gz6o00of 








TOTAL $12,000 $84,000 
1 


2020 President's/Chancellor's Compensation 
Survey 


Name: Dr. Jerald Jones Woolfolk 
Institution: Lincoln University 
Phone: 573-681-5020 


Contact Person: Stephen Mincke 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


szaooo0f | | $234,000 —_—_—__|—_ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $8,028 a ee | sg. ong| oz} = ststsid 


Medical/dental/vision insurance for eden iton ues erste ety ee 


Long-term Long-term disability forsef = for self | $4,320 320, si | $4,320 3201 sd 


Deferred compensation — —— ct 
sagso] | sagsoa] 
Other (please specify) Basic Life saga) ——— =I, = ——_] suas] 


Additional life insurance 


Annuity $20,000 


TOTAL $298,884 $292,884 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


Housing azo} sof | 
utes sao | saoof | 
ia 
ee 

Housekeeper 

ee ed 
insurance forpersonal property | 
entertainment 
Automobile Sesoof | seeooh | 


a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

oe 
Expense for spouse/family toattendmeetings | || 
lclub/other memberships, =| E 
lother(pleasespecify) = 








TOTAL $25,960 $27,000 
2 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Alan Marble 
Institution: Missouri Southern State University 
Phone: 417-625-9805 


Contact Person: Evan Jewsbury, Chief Human Resources Officer 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit J Operating Funds | Foundations) | Standard Benefit 


sioga5| | $985,125 +} 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $7,157 a | $7,453 a3] sd 


Medical/dental/vision insurance ped enter eure erste ey a a nr ne aa 


Long-term Long:term disability forself for self a ee a ee ee 
a  ——  ——— | sas,ooof | $48,000) 
Retirement beneit | Sazsenf | saan} | 
lother(pleasespecity) PP 
ae Se 
pT asictifeangaoo] —saes] | set | 
| 0 Disbursement] saosa} ssf | 


Additional life insurance 

Annuity 

a a 5298, tg $48,000 $306, ais $48,000 
Other Compensation: 


All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


PO FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional } (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


SS ———}—_}— 
utiles 

Housing allowance (provided for private 

ee 

eiekesbere = —“—~*~™SCsSS 

Custodian, groundskeeper ee SSS 


insurance for personal property a es 
Entertainment ae [| es | | 





Automobile a ee ae) a 


a Ps 
Bean $8,600 
JAutomobile repair/maintenance/mileage | | ne eas es 
ee 
[Expense for spouse/family to attend meetings |_| | 


Club/other memberships 





2020 President's/Chancellor's Compensation Survey 


Name: Clif Smart 
Institution: Missouri State University 
Phone: 417-836-3002 


Contact Person: Kristin Bilyeu 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$336,956 222} —___} ___ $351,800 —_——_|—__ 


[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self 


Medical/dental/vision insurance for aia $5,002 el a $4,400 — a 


Long-term Long-term disability forsef = for self 


Deferred compensation | a ct 
Retirement benefit eee |S eae ee || ay |) 


Other (please specify es: ee es ee | es ee 


Additional life insurance 


Annuity 


TOTAL $341,958 $356,200 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


$40,000 | __ $40,000 ses, | ____ 
utiities 

Housing allowance (provided for private 

ee 

elsekeeper 

Custodian, groundskeeper ee | 


insurance for personal property a ee 
Entertainment ee ET | 





Automobile a ee ee) ee, ee eee 


eS 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

ya a | ce 

Expense for spouse/family toattendmeetings | | 

Jother(pleasespecify) =| 





$0 $40,950 $5,820] $0 


2020 President's/Chancellor's Compensation Survey 


Name: Shirley Lawler, Chancellor 
Institution: Missouri State University - West Plains 
Phone: 417-836-3002 


Contact Person: Kristin Bilyeu 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$163,110 2s ____} ___ $164,551 = ——___|___ 


[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self 


Medical/dental/vision insurance for eden iton ues erste ety rr 


Long-term Long-term disability forsef = for self 


Deferred compensation ct 
Retirement benefit Tao 25] 


Other (please specify a, es es ee | ee ee 


Additional life insurance 


Annuity 


TOTAL $163,110 ‘sell ol 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


Housing ssa fT szoze| gsozof =| san 
uities sz} ee 
ee 
ee 

Housekeeper | sa 440) vol sd $1,200 | gto isd 
= 
insurance forpersonal property | 
entertainment, 
automobile 


eS 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

oe 
Expense for spouse/family toattendmeetings | | 
lclub/other memberships, | sto} ssf SP 
Jother(pleasespecify) 








TOTAL g1gg22] $0 $4,038 si6501] $0 $2,412 
5 


2020 President's/Chancellor's Compensation Survey 


Name: Robert Vartabedian (FY19 Actual) -- Matthew Wilson (FY20 Estimated) 
Institution: Missouri Western State University 
Phone: 816-271-4287 


Contact Person: Sara Freemyer, Director of Human Resources 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


szo0705| | | $290,000 —_—_—__|—_ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $6,699 a ee | §7,958| oa} sid 


Medical/dental/vision insurance for pes enteton ens erste ety (et $16,717 —_— 


Long-term Long:term disability forselh for self a ee a ee 


ee 
Retirement benefit | S56oma] | stzgaol}._ S| 
JOther (please specify) Basictife Insurance | seat =| goof S| 
JOther (please specify) Annunity =| Szasoof | sso S| 
cia eae ia| 


Additional life insurance 


$522,000 
Annuity 


| $24 500] 500 


TOTAL $349,148 to $360,284 a a 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


See 
ites SS SCTCirCOCtC~<C;~—sé~LSC“‘C‘;é‘*”Y 

a a a 
ee 

Housekeeper 

de el 
insurance forpersonalproperty | 
entertainment 
automobile sasoo} | ssf S| 


a a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

yo | S| 
Expense for spouse/family toattendmeetings | | 
lclub/other memberships, | sao | Tso} | 
lother(pleasespecify) 








TOTAL $43,440 $43,167 
6 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. John Jasinski 
Institution: Northwest Missouri State University 
Phone: 660-562-1129 


Contact Person: Brooke Hull 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


szsi3oaf || $296,820 ——___|___ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $8,708 ee | $9,085] oss] sid 


Medical/dental/vision insurance for ieee $18,565 a $19,359 a el 


Long-term Long-term disability forsef = for self fs gaza a ee 


Deferred compensation $20,000 —+-—4 $20,000 ———— 
soazeg] | ses] | 
Other (please specify) Basic Life Insurance (1x annual s $676. =— = = ———_ 578) =e = — 


Additional life insurance rs 000 


Annuity =o 000 


TOTAL $393,776 aa $418,799 | eh 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


ee 
utes 

a 
ee 

Housekeeper 

= — —  — —— 
insurance forpersonalproperty | 
entertainment 
automobile sawgoof | 26,800 


a a a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

oe 
Expense for spouse/family toattendmeetings | | | 
lclub/other memberships, | Esso’ S| $500 
lother(pleasespecify) 








TOTAL $27,300 $27,300 
7 


2020 President's/Chancellor's Compensation Survey 


Name: Carlos Vargas-Aburto 
Institution: Southeast Missouri State University 
Phone: Melissia Coffee 
Contact Person: (573) 986-6192 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$278,000 ey}, ____} ___ $280,780 —_—_—__|—__ 


[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self 


Medical/dental/vision insurance for eden iton ues erste ety es 


Long-term Long-term disability forsef = for self 


Deferred compensation ct 
Retirement benefit | 
Other (please specify a, ee es ee ee ee 


Additional life insurance 


Annuity 
| $30,000) 000 


TOTAL $278,000 a ir $280,780 a i: 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


Housing goof’ S| sof S| 
uities sas} soto 
rr aa 
ee 

Housekeeper 
ee 
insurance forpersonalproperty | 
entertainment 
automobile goa’ sos} 


a a 
jease/ purchase) 

eT ne 

Pee ee a a a a es 
lclub/other memberships, =| 
lOther(pleasespeciy) 
Automobile Insurance | Stas] soot S| 








TOTAL $44,485 $45,374 
8 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Susan Thomas, President 
Institution: Truman State University 
Phone: (660) 785-7607 


Contact Person: Arletta Nelson, Assistant to the Vice President for Administration, Finance 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


szegaool | | $268,775 —_—_—__|—__ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $6,985 a ee | $7,684] eal sd 


Medical/dental/vision insurance for eae $4,194 | suf $3,674 a 


Long-term Long:term disability forselh for self a ee Fstop 


TT 
Retirementbenefit_ | gsaazp} | ggg} 
lOther(pleasespecty) =| 
apap gts} sa 
lueimsurance Tsao se} 
FicaMedicare | Stans} Pgs 
Additional life insurance Value 

= 
Annuity 


TOTAL $346,186 Sr i 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


a Se | PORR | (r |a  e ( 
utiities ssp} | sae} 
A 
ee 

Housekeeper 

a a 
insurance for personalproperty =| Sts; S| TCs} S| 
Entertainment, | Cid 
Automobile | sot dC ses} S| 


a a 
jease/ purchase) 

Professional development | sa 

Expense for spouse/family toattendmeetings | | PT 
clubfother memberships, PP 
Jother (please specify) 








TOTAL $17,295 $15,623 
9 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Roger Best 
Institution: University of Central Missouri 
Phone: 660-543-4406 


Contact Person: Lisa Miller 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


s290000[ | | _ $290,000 —_—_—__|__ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $9,229 a ee | $9,299] 29) sd 


Medical/dental/vision insurance for ieee $2,846 a $2,846 "a 


Long-term Long:term disability forselh for self f gasp a ee 


a en et 

Retirement benefit | saz | Seto | 

lOther(pleasespecfy) | TT 

carallowance Stoo] =| sto}. =| 
| 


Additional life insurance 


Annuity 


TOTAL $366,952 $382,609 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utiities 

Housing allowance (provided for private 

ee 

elsekeeper 

Custodian, groundskeeper ee 


insurance for personal property a 
Entertainment ee a s756f 





Automobile Le eS SSS 


eS 
jease/ purchase) 

automobile repait/maintenance/mileage ff 

oe ee 
Expense for spouse/family toattendmeetings | | 
lclub/other memberships, | ssa soa} | 
lother(pleasespecify) 





Name: 
Institution: 
Phone: 


Contact Person: 


2020 President's/Chancellor's Compensation Survey 


Mun Choi - President (3/1/2017 - present); 


University of Missouri-Columbia interim Chancellor (4/14/2020 - present) 


EMPLID: 10285408 





University of Missouri System 
573-884-2021 


Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 


All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other employees 
(other than base salary) indicate the amount of the extra compensation in the specified column. 








Base salary $530,000 $538,480 iY 2-2t Si 


Medical/dental/vision insurance for self 


FY 2019 Actual Expenditures 
7/1/2018 - 6/30/2019 


Private Funds (e.g. 
Institution 
Foundations) 


Amount Above 
Standard Benefit 


Institutional 
Operating Funds 


FY 2020 Estimated Expenditures 
7/1/2019 - 6/30/2020 


Private Funds (e.g. 
Institution 
Foundations) 


Amount Above 
Standard Benefit 


Institutional 
Operating Funds 





Medical/dental/vision insurance for spouse/family 





Long-term disability for self 


Deferred compensation 


$50,000 $50,000 


$50,000 $50,000 





Retirement benefit * 


Other (please specify) 


- ER Paid Life Insurance 
- Retiree Health & Welfare 


Additional life insurance 





$52,413 











$55,853 





TOTAL 7) $50,000 seat. $50,000 





*Note regarding change in methdology: in prior years, the Retirement Benefit (row 18) consisted of contributions made only to the defined benefit plan and retiree health & welfare. Any contributions that were made to the 
401(a) Defined Contribution Plan were reported under Other Compensation below (row 49). The new methodology more logically reports the contributions that were made to both the defined benefit and defined contribution as 
part of the Core Retirement Plan (row 18). Retiree Health & Welfare has been moved to Other Direct Compensation (row 21), and only payments made to the 401(a) that are outside of the core retirement plan are repoted in row 


49 below. 


Other Compensation: 


All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily identified in 
operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of housing, this would be 


the estimated market rent for the property). 





Housing university provided university provided ee tes || 


FY 2019 Actual Expenditures 
7/1/2018 - 6/30/2019 


Estimated Value of 


Private Funds (e.g. | Compensation (not 
Institutional reflected in 
Foundations) budget) 


Institutional 
Operating Funds 


FY 2020 Estimated Expenditures 
7/1/2019 - 6/30/2020 


Estimated Value 

of Compensation 

(not reflected in 
budget) 


Private Funds (e.g. 
Institutional 
Foundations) 


Institutional 
Operating Funds 





Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 
Custodian, groundskeeper 


Automobile allowance (provided for private 
lease/purchase) 





Automobile repair/maintenance/mileage 














- ER Contribution to 401(a) $41,250 $42,000 |__| 


TOTAL $59,117 $0 $0 $59,876 














so 


2020 President's/Chancellor's Compensation Survey 


Name: Alexander Cartwright - Chancellor (8/1/2017 - 4/13/2020) EMPLID: 10286864 
Institution: University of Missouri - Columbia 
Phone: 573-884-2021 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 4/13/2020 
Private Funds Private Funds (e.g. 
Institutional (e.g. Institution | Amount Above Institutional Institution Amount Above 


Operating Funds | Foundations) | Standard Benefit] Operating Funds Foundations) Standard Benefit 


$491, —EEE $390,212 —eeEEE 
Medical/dental/vision insurance for self SS, o7] sid S4, soa] tstsisd 
Medical/dental/vision insurance for spouse/family $8,458 ———— $8,056 — 
Long-term disability for self ss _ ss _____ 


Deferred compensation 


Retirement benefit * 


Additional life insurance 


Annuity 


TOTAL $587, —y $470, a ae 


Note regarding change in methdology: in prior years, the Retirement Benefit (row 18) consisted of contributions made only to the defined benefit plan and retiree health & welfare. Any contributions that were made 
to the 401(a) Defined Contribution Plan were reported under Other Compensation below (row 49). The new methodology more logically reports the contributions that were made to both the defined benefit and 
defined contribution as part of the Core Retirement Plan (row 18). Retiree Health & Welfare has been moved to Other Direct Compensation (row 21), and only payments made to the 401(a) that are outside of the core 
retirement plan are repoted in row 49 below. 





Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of 
housing, this would be the estimated market rent for the property). 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 4/13/2020 
Estimated Value Estimated Value 
Private Funds |of Compensation Private Funds (e.g. | of Compensation 


Institutional | (e.g. Institutional] (not reflected in Institutional Institutional (not reflected in 
Operating Funds | Foundations) budget) Operating Funds Foundations) budget) 


feming Irae —}—_ esse | 


a a ae a a ee 
rent/lease/ = — = 

Housekeeper 

ee a a | | a See! 
insurance forpersonal property =| | 
OO —————————————EE 
automobile | 


a 
jease/ purchase) _ $15,315 $11,950 

JAutomobile repair/maintenance/mileage | | EEE 
Professionaldevelopment, | | TE 
Expense for spouse/family to attend meetings | | | | 


Club/other memberships 


Other (please specify) 





TOTAL $15,315 $11,950 
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2020 President's/Chancellor's Compensation Survey 


Name: C. Mauli Agrawal - Chancellor (6/20/2018 - present) EMPLID: 10290046 
Institution: University of Missouri - Kansas City 
Phone: 573-884-2021 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 6/30/2020 
Private Funds Private Funds (e.g. 


Institutional (e.g. Institution | Amount Above Institutional Institution Amount Above 
Operating Funds | Foundations) | Standard Benefit] Operating Funds Foundations) Standard Benefit 


Le fy 
Media senal/vson mawaneatorset [snarl | | sal i Sd 
Mesealidetaivison insurance forspowe/temly | sara | Tats) 
longtemdsabitytorse | sf | of Sd 
tered compensation | s20000| | szoo0of S200 | _sanacd 
ferement benefit! | sosiel | ssh 
omeripeasespecitg | | CT CP CTC SY 
-enpaidijeinurne | ef | i) Cd 
-hetieeeathnaveyore | ea] | sol 
a | (C ( GA [Ca (b 


Additional life insurance 








ae ~~ a $20,000 


ned benefit plan and retiree health & welfare. Any contributions that were 





* Note regarding change in methdology: in prior years, the Retirement Benefit (row 18) consisted of contributions made only to the d 
made to the 401(a) Defined Contribution Plan were reported under Other Compensation below (row 49). The new methodology more logically reports the contributions that were made to both the defined benefit 
and defined contribution as part of the Core Retirement Plan (row 18). Retiree Health & Welfare has been moved to Other Direct Compensation (row 21), and only payments made to the 401(a) that are outside of 


the core retirement plan are repoted in row 49 below. 


Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example 
of housing, this would be the estimated market rent for the property). 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 6/30/2020 
Estimated Value Estimated Value 
Private Funds |of Compensation Private Funds (e.g. | of Compensation 


Institutional —_| (e.g. Institutional] (not reflected in Institutional Institutional (not reflected in 
Operating Funds | Foundations) budget) Operating Funds Foundations) budget) 


Housing siz7sof | sisooo) | 


lueiities | fe | 

eo | (| (PR, |) ( () 
rent/lease/purchase) 

Housekeeper | 
custodian, groundskeeper | | | 
linsuranceforpersonalproperty | | | 
a aa | a a en) (A ee, 
automobile | 


ae re 
lease/purchase)_ $13,750 $15,000) 

Jautomobile repair/maintenance/mileage | | ee ee ee 
a 
[Expense for spouse/familytoattend meetings | | | 
lclubfothermemberships | 
lother(pleasespectyy =| 
a) 








TOTAL s275oo]_ SO] SO $30,000 $0 $0 


2020 President's/Chancellor's Compensation Survey 


Name: Mohammad Dehghani - Chancellor (8/1/2019 - present) 


Institution: Missouri University of Science & Technology 
Phone: 573-884-2021 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 


EMPLID: 10295768 


All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 


employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2019 Actual Expenditures 
NA 


Private Funds 
(e.g. Institution 
Foundations) 


Amount Above 
Standard Benefit 


Institutional 
Operating Funds 


iii Se a pe Ss igo 
Meical/sentalvsion nswranceferse’ | <i Sid Si af CS 
IMedical/dental/vision insurance forspouse/family |__| | | Sma} 
longterm asabitytorse’ | | | sof SSSS—*d 
Detsredeonperssien | fro id 
nctiementbeneft® —SSiSSC*dCSSCSdSCCS asa —* 





Other (please specify es ae ee es eee! 
- ER Paid Life Insurance a ee suf 
- Retiree Health & Welfare ee as sagaq] 





Additional life insurance 


> 
5 
5 
= 
= 
< 


* Note regarding change in methdology: in prior years, the Retirement Benefit (row 18) consisted of contributions made only to the defi 








d benefit plan and retiree health & welfare. Any contributions that were 


FY 2020 Estimated Expenditures 
8/1/2019 - 6/30/2020 
Private Funds (e.g. 


Institution 
Foundations) 


Amount Above 
Standard Benefit 


Institutional 
Operating Funds 


$10,000 








made to the 401(a) Defined Contribution Plan were reported under Other Compensation below (row 49). The new methodology more logically reports the contributions that were made to both the defined benefit 
and defined contribution as part of the Core Retirement Plan (row 18). Retiree Health & Welfare has been moved to Other Direct Compensation (row 21), and only payments made to the 401(a) that are outside of 


the core retirement plan are repoted in row 49 below. 


Other Compensation: 


All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example 


of housing, this would be the estimated market rent for the property). 


FY 2019 Actual Expenditures 
NA 


Estimated Value 
of Compensation 
(e.g. Institutional] (not reflected in 
budget) 


Private Funds 
Institutional 


Operating Funds | Foundations) 


Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 
ian, groundskeeper 
Insurance for personal property 


Entertainment 


Automobile allowance (provided for private 
lease/purchase) 


Automobile repair/maintenance/mileage 
Professional development 


Expense for spouse/family to attend meetings 


o|a > fa) 
tic c c 
a|s s q 
2 |~ ° 
—|o 2 Q 
sZi> a 
@ |® 2 3 
r) 

8 |3 
wn 
so 13 
ols 
2. | 
Sia 
= 15 

os 

wn 


TOTAL $0 $13,750] 8 








FY 2020 Estimated Expenditures 
8/1/2019 - 6/30/2020 


Estimated Value 

of Compensation 

(not reflected in 
budget) 


Private Funds (e.g. 
Institutional Institutional 


Operating Funds Foundations) 





so 


2020 President's/Chancellor's Compensation Survey 


Name: Christopher Maples - Interim Chancellor (5/15/2017 - 8/1/2019) EMPLID: 10286516 
Institution: Missouri University of Science & Technology 
Phone: 573-884-2021 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 8/1/2019 
Private Funds Private Funds (e.g. 
Institutional (e.g. Institution | Amount Above Institutional Institution Amount Above 
Operating Funds | Foundations) | Standard Benefit] Operating Funds Foundations) Standard Benefit 


Base salary 


pe 


Additional life insurance 


TOTAL ae a ee ae 


*Note regarding change in methdology: in prior years, the Retirement Benefit (row 18) consisted of contributions made only to the defined benefit plan and retiree health & welfare. Any contributions that were 
made to the 401(a) Defined Contribution Plan were reported under Other Compensation below (row 49). The new methodology more logically reports the contributions that were made to both the defined benefit 
and defined contribution as part of the Core Retirement Plan (row 18). Retiree Health & Welfare has been moved to Other Direct Compensation (row 21), and only payments made to the 401(a) that are outside of 
the core retirement plan are repoted in row 49 below. 





Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example 
of housing, this would be the estimated market rent for the property). 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 8/1/2019 


Estimated Value Estimated Value 

Private Funds |of Compensation Private Funds (e.g. | of Compensation 

Institutional | (e.g. Institutional] (not reflected in Institutional Institutional (not reflected in 
Operating Funds | Foundations) budget) Operating Funds Foundations) budget) 


Housing urivrstyprovites | | uverstyorovites | | 


Cn PR (PE | | ee es 
Le a | EP 
rent/lease/purchase) 

Housekeeper | Ef 
custodian, groundskeeper | | 
insurance forpersonal property | | 
entertainment, FE 
automobile | 


a ee) ee 
fesefnucha | siz | fst S| 
lease/purchase) $12,000 $1,000 
Jautomobile repair/maintenance/mileage | | | 
Professionaldevelopment, | | 
Expense for spouse/family to attend meetings | | | FE 
lclub/othermemberships, | | 
lother(pleasespecityy =| | 
aa ee) 


$12,000 $1,000 


15 





Name: 
Institution: 
Phone: 


Contact Person: 


2020 President's/Chancellor's Compensation Survey 


Kristin Sobolik - Chancellor (4/9/2020 - present); 


Interim (9/1/2019 - 4/8/2020) 
University of Missouri - St. Louis 


573-884-2021 


Debora Hulett, Lead Compensation Consultant 


EMPLID: 
10285200 





Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2019 Actual Expenditures 


NA 


FY 2020 Estimated Expenditures 


9/1/2019 - 6/30/2020 





Private Funds 
(e.g. Institution 
Foundations) 


Institutional 
Operating Funds 


Amount Above 
Standard Benefit 


Private Funds (e.g. 
Institution 
Foundations) 


Institutional 
Operating Funds 





Amount Above 
Standard Benefit 





Base salary 

Medical/dental/vision insurance for self 
Medical/dental/vision insurance for spouse/family 
Long-term disability for self 

Deferred compensation 


Retirement benefit * 





$281,212 














Other (please specify) 
- ER Paid Life Insurance 
- Retiree Health & Welfare 


Additional life insurance 


Annuity 


TOTAL 











$35,640 


$252 





a a eo a ee 


Note regarding change in methdology: in prior years, the Retirement Benefit (row 18) consisted of contributions made only to the defined benefit plan and retiree health & welfare. Any contributions that were 






made to the 401(a) Defined Contribution Plan were reported under Other Compensation below (row 49). The new methodology more logically reports the contributions that were made to both the defined benefit 
and defined contribution as part of the Core Retirement Plan (row 18). Retiree Health & Welfare has been moved to Other Direct Compensation (row 21), and only payments made to the 401(a) that are outside of 


the core retirement plan are repoted in row 49 below. 


Housing 


Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 

identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of 
housing, this would be the estimated market rent for the property). 


FY 2019 Actual Expenditures 
NA 






Private Funds 
(e.g. Institutional 
Foundations) 


Institutional 
Operating Funds 


Estimated Value 
of Compensation 
(not reflected in 


FY 2020 Estimated Expenditures 
9/1/2019 - 6/30/2020 


Institutional 
Foundations) 


Institutional 
Operating Funds 


Private Funds (e.g. | of Compensation 


Estimated Value 


(not reflected in 





Utilities 
Housing allowance (provided for private 
rent/lease/purchase) 


Housekeeper 
Custodian, groundskeeper 


Insurance for personal property 





Entertainment 


Automobile 





Automobile allowance (provided for private 
lease/purchase) 








Automobile repair/maintenance/mileage 
Professional development 

Expense for spouse/family to attend meetings 
Club/other memberships 

Other (please specify) 


TOTAL 














2020 President's/Chancellor's Compensation Survey 


Name: Thomas George - Chancellor (9/1/2003 - 9/1/2019) EMPLID: 10223340 
Institution: University of Missouri - St. Louis 
Phone: 573-884-2021 


Contact Person: Debora Hulett, Lead Compensation Consultant 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 9/1/2019 


Private Funds Private Funds (e.g. 
Institutional (e.g. Institution | Amount Above Institutional Institution Amount Above 
Operating Funds | Foundations) | Standard Benefit} Operating Funds Foundations) Standard Benefit 


eee ee e eel  eee 
edca/denta/vnoninauranceforse’ | _svof «dt Sid SSCs’ ~SSCSC~“—~—rCSC‘“~‘C*~*d 
es a ee ee 
Beesen sis 

erie snes 


Additional life insurance 


Annuity 


TOTAL a ae a aa. 


*Note regarding change in methdology: in prior years, the Retirement Benefit (row 18) consisted of contributions made only to the defined benefit plan and retiree health & welfare. Any contributions that were made 
to the 401(a) Defined Contribution Plan were reported under Other Compensation below (row 49). The new methodology more logically reports the contributions that were made to both the defined benefit and 
defined contribution as part of the Core Retirement Plan (row 18). Retiree Health & Welfare has been moved to Other Direct Compensation (row 21), and only payments made to the 401(a) that are outside of the core 
retirement plan are repoted in row 49 below. 





Other Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the example of 
housing, this would be the estimated market rent for the property). 


FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 
7/1/2018 - 6/30/2019 7/1/2019 - 9/1/2019 
Estimated Value Estimated Value 
Private Funds |of Compensation Private Funds (e.g. | of Compensation 


Institutional | (e.g. Institutional] (not reflected in Institutional Institutional (not reflected in 
Operating Funds | Foundations) budget) Operating Funds Foundations) budget) 


a 
mas == — J 

Housekeeper 

J 
insurance for personal property | | TE 
entertainment FE 
automobile | sagt S| sz} | 


se cee (SC (| 
lease/ purchase) 

Jautomobile repair/maintenance/mileage | | | 
Professionaldevelopment | | TE 
Expense for spouse/family to attend meetings | | | | 
lclub/othermemberships, | | 
lother(pleasespecity) =| | 
|-eRContributiontoaoua) | 8500} | sazzgy | 
a a SS eS 
eae | eee | eee | (enemy eee | eee (ee) 
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Public Two-Year Colleges 


2020 President's/Chancellor's Compensation Survey 


Name: Glenn Coltharp 
Institution: Crowder College 
Phone: 417-455-5533 


Contact Person: Amy Rand 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$180,000 see}, ____} ____ $180,000 ——_—___|___ 


[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self 


Medical/dental/vision insurance for eden iton ues erste ety es 


Long-term Long-term disability forsef = for self 


Deferred compensation | a ct 
sz610of | sz610f | 


Other (please specify a es es ee | ee eee 


Additional life insurance 


Annuity 


TOTAL $206,100 $206,100 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee sl FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utiities 

Housing allowance (provided for private 

ee 

elsekeeper 

Custodian, groundskeeper ee | 


insurance for personal property a ee 
Entertainment ee ET | 





Automobile a ee ee) ee, ee eee 


eS 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

oe 
[Expense for spouse/family toattendmeetings | | | 
lclub/other memberships, | 30} sa} SP 
Jother(pleasespecify) 





2020 President's/Chancellor's Compensation Survey 


Name: Dr. Carl (Jon) Bauer 
Institution: East Central College 
Phone: Annette Moore 


Contact Person: 636-584-6704 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$151,742 |} $151,742 + 
[Medical/dental/vision insurance for self | insurance [Medical/dental/vision insurance for self | self $8,124 a ee | s.607| cor] stsid 


Medical/dental/vision | insurance for spouse/family $7,944 Lo $7,944 $8,667 i $8,667 


Long-term disability forself | sz} | sa} 
Deferredcompensation | 
Retirement benefit | szztzol | gzzzsa} 
IMiscentertainennt | | 8,73 gz] | 83,300] 83,300 
Travel goof, | 6,000] g5000 =| 86,000 
sags z00of_ T5200] g5z00_ =| 85,200 
lifetnsurance agit 


Additional life insurance 


**The College Provides $100k Basic Life - . 
Bauer Purchased an Additional $140,000 


TOTAL $202,554 $3,732 $22,876 $203,831 $3,300 $23,167 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


PO FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


Housing 
Uulties 2 ew ee f= f= 
Housing allowance (provided for private 

2 CC 

Houee@esee - | 

Custodian, groundskeeper = 


Insurance for personal property a es ee 
Entertainment $$ 





Automobile as eee 


aaa a ee eS 
jease/purchase) 

JAutomobile repair/maintenance/mileage | | 

ee a ee ee a a os 
Expense for spouse/family toattend meetings ||P 
lclub/other memberships, | 
lother(pleasespecity) =| 
ee 





2020 President's/Chancellor's Compensation Survey 


Name: Dr. Ray Cummiskey, President 
Institution: Jefferson College 
Phone: (636)481-3120 


Contact Person: Daryl Gehbauer, Vice President Fianance and Administration 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


szauis7] || $225,580 ——___|____ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $7,257 a: es | 7,874] gal si 


Medical/dental/vision insurance for eden iton eens erste ey — rr 


Long-term Long-term disability forsef = for self ee ee a ee 


Deferred compensation SS ct 
sage] | sai} 
Other (please specify) Insruance Reimbursement sizol | suzol | 


Additional life insurance 


Annuity 


TOTAL $263,968 $269,726 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


Ea (RN EPR) (re) | a |e, (eS 
ramaa peer ————} —— —) 
Housing allowance (provided for private 

ee 

elsekeeper 

Custodian, groundskeeper SS ee ee 


insurance for personal property a 
Entertainment a 





Automobile a as a ee | ee eee 


ea 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | SO, 

yo | (| 
[Expense for spouse/family to attendmeetings | Sot | st 
lclub/other memberships, =| Sos 
lOther(pleasespeciy) = sos 





2020 President's/Chancellor's Compensation Survey 


Name: Dr. Michael Banks - Interim President BR Campus 1/19-6/19 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$85,266 + 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $4,738 a ee 


Medical/dental/vision insurance pes enteton ens erste ety $5,361 ee el a a a 


Long-term Long:term disability forselh for self f gaa 


a nt 
Retirement benefit | Sagat | 
lother(pleasespecfy) S| ET 
feos 
lifetnsurance | sgn | gaas| | 
rr 


Additional life insurance 


Annuity 


TOTAL $109,376 $445 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utes 

a a a 
ee 

Housekeeper 

ee ed 
linsuranceforpersonalproperty | 
entertainment 
automobile gas 


a a a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

yo | | 
Expense for spouse/family toattendmeetings | | | 
lclub/other memberships, =| 
lOther(pleasespecify) 








2020 President's/Chancellor's Compensation Survey 


Dr. Thomas Meyer - President of Blue River and Business & Technology 
Name: Campuses as of 6/19 


Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds |_ Foundations) | Standard Benefit |} Operating Funds | Foundations) | Standard Benefit 


ee a 
Medical/dental/vision insurance for self $10,887 


Medical/dental/vision insurance for spouse/family [a |S | (| 


Long-term disability for self so $588 


Deferred compensation Ses ees ee es ee es 
sige} | sao] | 


Other (please specify) = = t= TS a 
403b | sof si} | 
litemsurance sof suet $427 


Additional life insurance 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Po FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional } (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) 


it ee es 
Housing allowance (provided for private 
fenesepucwad || 
Housekeeper | 
custodian, groundskeeper | 
Entertainment 


Entertainment 


Automobile 


Automobile allowance (provided for private 
lease/purchase) 


pe ___s! 





2020 President's/Chancellor's Compensation Survey 


Name: Dr. Jackie Gill - President of Business & Technology Campus from 7/1/18-7/1/19 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


$172,195 + 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $9,476 a ee 


Medical/dental/vision insurance for pes enteton ens erste ety ee 


Long-term Long:term disability forselh for self | sez 


a nT 
Retirement benefit | szagost | 
lOther(pleasespecy) | TT 
oe gtooof 
lifetnsurance ssa Tsao S| 
rr 


Additional life insurance 


Annuity 


TOTAL $209,615 $450 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utes 

a a a 
ee 

Housekeeper 

ee ed 
linsuranceforpersonalproperty | 
entertainment 
automobile soot | 


a a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

yo | | 
[Expense for spouse/family toattendmeetings | | 
lclub/other memberships, | 
lother(pleasespecify) 








2020 President's/Chancellor's Compensation Survey 


Name: Dr. Kimberly Beatty - Chancellor, Interim President of Longview 1/20-6/20 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds | Foundations) | Standard Benefit |} Operating Funds | Foundations) | Standard Benefit 


srscoof | | sans 


Medical/dental/vision insurance for eee $5,677 re $5,269 i 


Long-term Long:term disability forself for self | goss | $1,008 os, = (sid 


a | en crt 
Retirement benefit =| sazys7s{ | gaya} | 
JOther (please specify) | 
pose 
lifeinsurance | staat ste] saat |r 
rs aes ae | es 


Additional life insurance 


Annuity 


TOTAL $333,735 $716 $337,360 $724 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


PO FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


pee fd 
Utilities ae 

Housing allowance (provided for private 

ee 

eiekesbere = —“—~*~™SCsSS 

Custodian, groundskeeper Ce a 
Insurance for personal property Ta SSS SSS 


entertainment er ed $3600) 
sizooo] | sizo0f | 


a 
jease/purchase) 

JAutomobile repair/maintenance/mileage | | 

oe 
Expense for spouse/family toattendmeetings | | 
lclub/other memberships, =| 
lOther(pleasespeciy) 








TOTAL $12,000 soa] $12,000 s3600] $0, 
24 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Utpal Goswami - President of Maple Woods 7/18-8/18, President of Longview Campus 8/18-12/19 
Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


sissooof | 93,425 pi ___—__- 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $9,476 a ee | $4,738] ze, sd 


Medical/dental/vision insurance for eae $6,270 | sunt | $3,135 a el 


Long-term Long:term disability forselh for self a ee | gaze 


er ot 
Retirement benefit =| Szezs| | sts} | 
lother(pleasespecy) S| TE 
ao goof | goof S| 
lifetnsurance sas gaa] 739 
rr as 


Additional life insurance 


Annuity 


TOTAL $230,688 $482 $116,911 $243 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utities 

a a a 
ee 

Housekeeper 

ee ee ee ee ee 
linsuranceforpersonalproperty | S| CE CTC 
Entertainment, | CTC 
Automobile | zoo, — | CidT Coo} Ss | 


a a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

Sy on | | S| 
Expense for spouse/family toattendmeetings | | 
lclub/other memberships, | 
lother(pleasespecify) 





TOTAL $7,200 $3,600 





2020 President's/Chancellor's Compensation Survey 


Dr. Tyjaun Lee - President of Penn Valley Campus, President of Maple 
Name: Woods 8/18-6/20 


Institution: Metropolitan Community College 
Phone: 816-604-1130 


Contact Person: Patricia Amick 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds Foundations) | Standard Benefit | Operating Funds Foundations) | Standard Benefit 


$178,000 + $179,780 —__—__ 
IMedical/dental/vision insurance forself insurance for self $9,114 ee) ee | gg. g50 sol 


Medical/dental/vision | insurance for spouse/family ee: a a: A Aen a 


Long-term disabiltyforseit | Soot oat 
Deferred compensation | 
Retirement benefit | ssatol | stossf | 
lother(pleasespecfy) | 
oa ts gf 
lifeinsurance TE szsf asa sano] |S 


Additional life insurance 


TOTAL i $464 Sal 2 $469 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Pe FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds Foundations) budget) Operating Funds Foundations) budget) 


_————————————————E 
luiities 

Housing allowance (provided for private 

rent/lease/purchase) 

a (| a 


Custodian, groundskeeper ae ey | es es ees 
insurance for personal property ee (Pena (Pag PS ae) 


Entertainment 





7,200 


tena CS Cd 
jease/purchase) 

JAutomobile repair/maintenance/mileage | | 

ee 
Expense for spouse/family toattendmeetings | | F 
lclub/othermemberships, =| EE 
lOther(pleasespecify) FE 





2020 President's/Chancellor's Compensation Survey 


Name: JOSEPH GILGOUR 
Institution: MINERAL AREA COLLEGE 
Phone: (573) 518-2129 
Contact Person: SARAH DEMENT 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


sioasoaf | | $265,000 —_—___|___ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $5,185 a: es | $7,539] 50] sid 


Medical/dental/vision insurance for eden iton ues erste ety ee 


Long-term Long-term disability forsef = for self | steof f  stpof 


Deferred compensation $13,500] $13,500 7 
sez | so5oo7] | 
Other (please specify ee es | ee ee | es ee 


Travel Allowance 


Additional life insurance 


Annuity 


TOTAL a $13,500 $202,706 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utes 

a a a 
ee 

Housekeeper 

el 
insurance forpersonalproperty | 
entertainment 
automobile sos} Ps 


a a 
BeSEeae S776 

Sy oS | | 
Expense for spouse/family toattendmeetings | | | 
lclub/other memberships, =| 
lother(pleasespecity) =| 
pcttphone | stoop soo SP 





TOTAL $5,026 $1,200 





2020 President's/Chancellor's Compensation Survey 


Name: Jeffery C. Lashley 
Institution: Moberly Area Community College 
Phone: Ann Parks 
Contact Person: 660 263 4100 ext. 11272 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


sios20] | dS stsose] | 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $7,332 Po $912 $7,968 Ps $996 


Medical/dental/vision insurance for area $12,072 a ae $10,393 $13,104 re as $11,281 


Long-term Long:term disability forselh for self 


sr 
Retirement benefit | szez7| | sss} | 
lOther(pleasespecfy) S| TE 
[Basic life $20,000, add $2000 | ast S| sg} S| 


Additional life insurance 


Annuity 


TOTAL $240,129 $11,305 $246,281 $12,277 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utities 

a a a 
ee 

Housekeeper 

ee ee ee ee ee 
linsuranceforpersonalproperty | S| CCE CTC 
Entertainment, | CCS 
automobile | 


eS 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

yo | | 
Expense for spouse/family toattendmeetings | | 
lclub/other memberships, | 
lother(pleasespecify) 
cetphone staf sos} 








2020 President's/Chancellor's Compensation Survey 


Name: Dr. Lenny Klaver 
Institution: North Central Missouri College 
Phone: Tyson Otto 
Contact Person: 660-359-3948, ext 1500 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


suagoa7| | | $260,000 = _—___|__ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $5,910 a ee | $6,415] ais] sd 


Medical/dental/vision insurance for eden iton ues erste ety ee 


Long-term Long-term disability forsef = for self 


Deferred compensation — | ct 
sass] | sqizo) | 
Other (please specify ey es | es ee | ee eee 


Life Insurnace 


Additional life insurance $50,000 


TOTAL $178,570 $190,659 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


——————————EEE 
utes 

a a a aT 
ee 

Housekeeper 

es 
insurance forpersonalproperty | 
Entertainment | stoop | zoo} 
automobile 


a ee 
ee $11,000 $11,000 

Automobile Mutomobilatepsinimaintenanceimilease:- | $13,997 o7| sd | $14,000 ool = ststsid 

oe ee 
Expense for spouse/family toattendmeetings | || 
lclub/other memberships, | Samet Esto S| 
lother(pleasespecity) =| 
| Phonestipend | stot sr} SP 





TOTAL $26,163 $1,200 $28,220 $1,200 





2020 President's/Chancellor's Compensation Survey 


Name: Dr. Hal Higdon 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Marla Moody 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


smonaf | $283,472 ——___|__ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $6,934 a ee |g 7,154] al 


Medical/dental/vision insurance for eden iton ues erste ety a el a a 


Long-term Long:term disability forself for self a ee | stopsf 


a ee es CT 
Retirementbenefit_ Tsang} | sao! SP 
lOther(pleasespecty) | 
lGroup Term tifeinsurance | stop} | too 
Health and Wellnesscenter | sez so} 
ose gzzyzzop OT gz3z30fg3,z30) | 23,230 
Additional life insurance Value 

—S 
Annuity 


TOTAL $348,809 $23,230 $355,290 $23,230 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utities 

a a a 
ee 

Housekeeper 

ee ee ee ee ee Se 
linsuranceforpersonalproperty | S| CE CTC 
Entertainment, | Cid 
automobile | 


Automobile allowance (provided for private 
ee —— a a ——a = a 


Automobile Mutomobilatepsinimaintenanceimilease:- 





Professional development 





TOTAL $14,039 $13,897 
30 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Cliff Davis 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Marla Moody 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


soos} | st, 868 + —_—__|___ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $6,934 a ee |g 7,154] al 


Medical/dental/vision insurance for eden iton ues erste ety th 


Long-term Long:term disability forself for self fF sazoh | stosf 


ee 
Retirement benefit | sn zts| | sansa] | 
lOther(pleasespecfy) | 
Group Termuifeinsurance | goat | gto} 
Health and WelinessCenter_— | Sozal | goa S| 
a a eee 


Additional life insurance 


Annuity 


TOTAL $169,172 $172,609 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utities 

a a a 
ee 

Housekeeper 

ee ee ee ee ee Se 
linsuranceforpersonalproperty | S| CE CTC 
Entertainment, | Cd 
automobile | 


Automobile allowance (provided for private 
ee —— es ss as 


Automobile Mutomobilatepsinimaintenanceimilease:- 





Professional development 





TOTAL $12,520 $11,119 
31 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Jeffrey Jochems 
Institution: Ozarks Technical Community College 
Phone: 417-447-4837 


Contact Person: Marla Moody 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


suoos7] | st, 868 + ——___|___ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $7,238 a ee | $7,370) 3701 sid 


Medical/dental/vision insurance for eden iton ues erste ety ee 


Long-term Long:term disability forself for self a ee | stosf 


a rt 
Retirement benefit | san aso | snes} | 
lOther(pleasespecy) S| TT 
Group Termuifeinsurance | goat | gto} | 
Health and WelinessCenter | Sozal | goat S| 
a a eee 


Additional life insurance 


Annuity 


TOTAL $169,520 $172,857 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


————————————EE 
utities 

a a a 
ee 

Housekeeper 

ee ee ee ee ee Se 
linsuranceforpersonalproperty | S| CE CTC 
Entertainment, | CCS 
automobile | 


eS 
jease/ purchase) 

Professional development | ue 

Expense for spouse/family toattendmeetings | | PT 
clubfother memberships, PT 
Jother (please specify) 





TOTAL $2,841 $1,142 





2020 President's/Chancellor's Compensation Survey 


Name: Barbara Kavalier 
Institution: St. Charles Community College 
Phone: 636-922-8000 


Contact Person: Jessica Trimborn 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution (e.g. Institution | Amount Above 
Operating Funds | Foundations) Foundations) | Standard Benefit 


Life Insurance 
Supplemental Life Insurance 
Short Term Disability 
Identity Theft Protection 
Critical Illness 
Hospital Indemnity 
Legal Plan 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

(e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Foundations) budget) Operating Funds | Foundations) budget) 





2020 President's/Chancellor's Compensation Survey 


Name: Jeff L. Pittman, Chancellor 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 


Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit | Operating Funds Foundations) | Standard Benefit 


Ss = sss —___|__ 


IMedical/dental/vision insurance for self | insurance for self 


Medical/dental/vision insurance for Percenycorr ny ea ee 


Long-term Long-term disability forsee for self a ee a ee 


a 

Retirementbenefit_ | gzy7s{ OT gazsal = 

Other (pleasespecty) 

aoa) stzso0of 828,000 
Ss 


Additional life insurance 


Annuity 





$355,679 $18,000 $372,244 $18,000 
Other Compensation: 


All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Pe FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.] of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) budget) Operating Funds Foundations) budget) 


$24, —eE ee. ee} —___} __] 
eS 2 eee oe ee ee 

Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper FE 
Custodian, groundskeeper aaa age | |e 


Insurance for personal property eT EE Ee eS aa 
Entertainment ae ee ee) | 


sini sizioof | 


ea 
easeipurchese) 

JAutomobile repair/maintenance/mileage | | 

a 7 
Expense for spouse/family toattend meetings | | | ET 
lclub/othermemberships, | ET 
lOther(pleasespecity) | 
ee] 
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2020 President's/Chancellor's Compensation Survey 


Name: Elizabeth Perkins, Florissant Valley Campus President - new title, started July 2019 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 


Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit | Operating Funds Foundations) | Standard Benefit 


ee 


Medical/dental/vision insurance for Pace ony ea es | ee ae 776 oe a a 


Long-term NSReTeRMAIbIIOrSeI for self a ee 


Deferred compensation SS 
Retirementbeneft_ szcif | 
Other (please specify) a ee 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Pe FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.] of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) budget) Operating Funds Foundations) budget) 


———————————————————————EE 
est 2 eee ly Se 

Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper FE 
Custodian, groundskeeper aaa age | | 


Insurance for personal property ee EE Ee eS ae aS 
Entertainment a ee A) | 


Automobile rs | a se ee 


ea 
easeipurchese) 

JAutomobile repair/maintenance/mileage | | 

a Fo 
Expense for spouse/family toattend meetings | | | | 
lclub/other memberships | EE 
lOther(pleasespecty) | 
| 
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2020 President's/Chancellor's Compensation Survey 


Name: Julie Fickas, Forest Park Campus President - new title, started July 2019 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 


Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit | Operating Funds Foundations) | Standard Benefit 


pes af 


Medical/dental/vision insurance for Pace ony ea es a ee — 917 a a 


Long-term NSReTeRMAIbIIOrSeI for self a ee 


Deferred compensation SS 
Retirementbeneft_ s23s9f | 
Other (please specify) ee ee ee 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Pe FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.] of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) budget) Operating Funds Foundations) budget) 


———————————————————————EE 
est 2 eee ly Se 

Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper FE 
Custodian, groundskeeper aaa age | | 


Insurance for personal property ee EE Ee eS ae aS 
Entertainment a ee A) | 


Automobile rs | a se ee 


ea 
easeipurchese) 

JAutomobile repair/maintenance/mileage | | 

a Fo 
Expense for spouse/family toattend meetings | | | | 
lclub/other memberships | EE 
lOther(pleasespecty) | 
| 





36 


2020 President's/Chancellor's Compensation Survey 


Name: Felecia Moore-Davis, Meramec Campus President - new title, started July 2019 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 


Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit | Operating Funds Foundations) | Standard Benefit 


| eee 


Medical/dental/vision insurance for Pace ony ea es ee Se I a a ae 


Long-term NSReTeRMAIbIIOrSeI for self 


Deferred compensation SS 
Retirementbeneft_ sass] | 


Other (please specify) ee ee ee 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Pe FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.] of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) budget) Operating Funds Foundations) budget) 


———————————————————————EE 
est 2 eee ly Se 

Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper FE 
Custodian, groundskeeper aaa age | | 


Insurance for personal property ee EE Ee eS ae aS 
Entertainment a ee A) | 


Automobile rs | a se ee 


ea 
easeipurchese) 

JAutomobile repair/maintenance/mileage | | 

a Fo 
Expense for spouse/family toattend meetings | | | | 
lclub/other memberships | EE 
lOther(pleasespecty) | 
| 
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2020 President's/Chancellor's Compensation Survey 


Name: Carol Lupardus, Wildwood Campus President - new title, started July 2019 
Institution: St Louis Community College 
Contact Person: Ron Portman, Payroll Supervisor 


Phone: 314-539-5208 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all 
other employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds (e.g. Private Funds (e.g. 
Institutional Institution Amount Above Institutional Institution Amount Above 
Operating Funds Foundations) Standard Benefit | Operating Funds Foundations) | Standard Benefit 


a a 2 a 


Medical/dental/vision insurance for Pace ony ea es a ee ae a a 


Long-term NSReTeRMAIbIIOrSeI for self a ee 


Deferred compensation SS 
Retirementbeneft_ soaaes| | 
Other (please specify) a ee _e) 





Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


Pe FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds (e.g. | of Compensation Private Funds (e.g.] of Compensation 

Institutional Institutional (not reflected in Institutional Institutional (not reflected in 
Operating Funds Foundations) budget) Operating Funds Foundations) budget) 


———————————————————————EE 
est 2 eee ly Se 

Housing allowance (provided for private 

rent/lease/purchase) 

Housekeeper FE 
Custodian, groundskeeper aaa age | | 


Insurance for personal property ee EE Ee eS ae aS 
Entertainment a ee A) | 


Automobile rs | a se ee 


ea 
easeipurchese) 

JAutomobile repair/maintenance/mileage | | 

a Fo 
Expense for spouse/family toattend meetings | | | | 
lclub/other memberships | EE 
lOther(pleasespecty) | 
| 
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2020 President's/Chancellor's Compensation Survey 


Name: Dr. Joanna Anderson 
Institution: State Fair Community College 
Phone: 660-596-7223 
Contact Person: Keith Acuff 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


sigazeal_ | | $76,658 = ——___|__ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $7,644 a ee | $8,063] o3] ssid 


Medical/dental/vision insurance for eden iton ues erste ety ee 


Long-term Long-term disability forsef = for self 


Deferred compensation | ct 
sz6za5] | Pe 


Other (please specify Life Insurance a ee 


Additional life insurance 


Annuity 


TOTAL $207,412 $211,682 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


——————————EEE 
utities 

a a a aT 
ee 

Housekeeper 

ee ee ee eT ee 
linsuranceforpersonalproperty | S| CE CT CT 
Entertainment, | Cd 
Automobile |S Sagooy S| dC So} S| 


a a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

oe 
Expense for spouse/family toattendmeetings | | 
lclub/other memberships, =| 
lOther (please specify) Cell PhoneStipend | $200), | sao} S| 





TOTAL $6,000 $6,000 





2020 President's/Chancellor's Compensation Survey 


Name: Dr. Wesley Payne 
Institution: Three Rivers College 
Phone: 573-840-9105 


Contact Person: Anita Freeman 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


sisseaaf || s80,423 = _—___|__ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $6,520 a ee | $7,048] os] ssid 


Medical/dental/vision insurance for eden iton eens erste ey — ee ee 


Long-term Long-term disability forsef = for self 


Deferred compensation SS a ct 
sem} | er ee 
Other (please specify es es es ee eee eee 


Additional life insurance 


Annuity 


TOTAL $220,090 $224,948 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional | (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


peveee fpf sigan 
ites SS SCTCwrCSCOCtC~<C;~sé~TSC“‘C;*~*Y 

a a a 
ee 

Housekeeper 

ee ed 
insurance forpersonalproperty | 
entertainment 
Automobile Taga} | seo} S| 


a a 
jease/ purchase) 

JAutomobile repair/maintenance/mileage | | 

yo | | S| 
Expense for spouse/family toattendmeetings | | FE 
lclub/other memberships, | 
lOther(pleasespeciy) 
| cellphone staf sos} 








TOTAL $17,973 $18,984 
40 


State Technical College 


2020 President's/Chancellor's Compensation Survey 


Name: Dr. Shawn Strong 
Institution: State Technical College of Missouri 
Phone: 573-897-5147 


Contact Person: Jenny Jacobs 


Direct Compensation: 
All items should be annual dollar amounts. For benefits included in the compensation package for the president/chancellor which exceed those provided for all other 
employees (other than base salary) indicate the amount of the extra compensation in the specified column. 


Private Funds Private Funds 
Institutional (e.g. Institution | Amount Above Institutional (e.g. Institution | Amount Above 
Operating Funds} Foundations) | Standard Benefit | Operating Funds | Foundations) | Standard Benefit 


sigoooof | | $290,800 —__—___|___ 
[Medical/dental/vision insurance for self =| insurance [Medical/dental/vision insurance for self =| self $6,903 a ee | $7,679] 67] sd 


Medical/dental/vision insurance for eden iton ues erste ety ee a 


Long-term Long-term disability forsef = for self a ee | $1,049 os) sd 


Deferred compensation a es a ct 
sega] | seuss] | 
Other (please specify ee, es es eS es ee 


Additional life insurance 


Annuity 


TOTAL a ae $241,065 


Other Compensation: 

All items should be annual dollar amounts. For benefits included in the compensation package which provide a value to the president/chancellor and are not easily 
identified in operating spending (i.e., housing provided on campus), please indicate in the specified column an estimate of the value of the compensation (in the 
example of housing, this would be the estimated market rent for the property). 


ee se FY 2019 Actual Expenditures FY 2020 Estimated Expenditures 


Estimated Value Estimated Value 

Private Funds | of Compensation Private Funds | of Compensation 

Institutional (e.g. Institutional } (not reflected in Institutional (e.g. Institutional | (not reflected in 
Operating Funds | Foundations) budget) Operating Funds | Foundations) budget) 


ca Oc 
uiies SS TCTCidrYCOC‘C;~—sé~TSC‘“CSC;~*~*Y ES 
a a 
ee 

Housekeeper 

ed 
insurance forpersonal property | 
entertainment 
automobile sooo} | stop | 


a a a 
jease/ purchase) 

Professional development | 2 

Expense for spouse/family toattendmeetings | | PT 
clubfother memberships, PT 
Jother (please specify) 








TOTAL $20,846 $27,750 
a 


